FEDERAL BUREAU OF INVESTIGATION
CITIZEN'SACADEMY APPLICATION

Last First Full Middle Name
List any nicknames and/or maiden name:

If you have ever used any other surname or legdly changed your name, please sate the time period this
occurred and the circumstances. If you have ever legdly changed your name, please list the date,
place, and court:

Date of Birth Place of Birth
Gender: Made Female Socia Security Number

ADDRESS AND POINT OF CONTACT
Current Address:

Home Phone: Work Phone:

In the event of an emergency, please list the name and phone number of areative or close associae:

Name: Phone Number:

EMPLOYMENT INFORMATION
Current Employer: Title:

Address:
Street City State Zip Phone Number

| would accept a nomination to participate in the FBI Denver Divison's Citizens Academy. |
understand | must commit to attend to Six of seven sessions.

By accepting adot in the FBI Denver Divison's Citizens Academy, | under stand and agree
to alimited background investigation being conducted concerning myself. Thiswould include
an FBI indices search and an arrest record check.

Print Name Signature and Date

Please mail your completed application to: FBI, 1961 Stout Street, Suite 1823, Denver, CO



80294, ATTN: Carolyn Nunez, Community Outreach Coordinator or SA Monique R. Kelso



